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Searching for a Client

Quick Find

Adding New Client, page 2
Address Tab, page 6

There are three
Client Search

Client Search

me | Chart | Phone

0pt|0ns First Name Date of Birth| Alerts Tabl page 12
o .Name frest [pENISE ( lo8/10/2001 Blrth |I"If0rmat|0n, page 5
e Chart Chart Number Maintenance, page 17
Deleting an Immunization Entry, page 10
e Phone g Y, pag

Demographic Tab, page 3

Editing an Immunization Entry, page 10

_ Forecast Tab, page 6

General, page 4

T p—— pr— Epr—— Historical Quick Data Entry, page 7

— — ( Sororzmmn_| 5 oot rome soundex Immunization Entry, page 8
Immunization Information Sheet, page 14

Immunization Tab, page 7

Mother’s Name, page 5

Name Type, page 3

Patient Maintenance, page 17

Personal Immunization Record, page 14

Search by Name: Using Last Name, First Name and Date of Report Demographic Change to SC DHEC,

Birth page 18

Reports Menu, page 13

SC Certificate of Immunization, page 15

Searching for a Client, page 1

Tools Menu, page 16

Validating/Invalidating an Immunization
Entry, page 11

e Do not search using Middle Name as it may cause the
search to fail

e If no match is found searching with full First Name, search
again using Last Name, First Initial and Date of Birth

Search by Chart: Using MCI Number, if

known, or Primary Care Provider (PCP) -
Number, if entered by provider

Chart #

After entering search criteria,
click Search.

Searching by Phone: Using client’s
telephone number, if previously entered -
in registry. [ —

After entering search criteria,
click Search.
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All records fitting the search criteria
(i.e., name, chart or telephone) will
appear in the results grid depending on 1
the Client Search option. The colored rows frest B ( 087072001 [ ] Last nome Soundex |

indicate separate records. Colors grouped
together indicate only one immunization
record. In the search results, Davida Test
and Diva Test are the same color and
represent one client’s record.

If the client is found, highlight the client
and click OK.

If the client is not found after thorough
searching, click Add to activate the
“Add New Client” screen.

Adding New Client

All yellow fields must be completed.
First Name must be completed now if
search was by first initial.

Select: Sex, Race and Ethnicity

Review for correctness!

Before clicking OK, enter Provider’s
Chart Number in the Record Number
field for future Client Search option.

Review for correctness!

Click OK.

FuzzyDOB

Record Type Chart # Last Name First Name Middle Name  Suffix DOB

MCI 4440021927 TEST DIANE 08/10/2001
MCI 4440021928 ITEST DAVID 08/10/2001
MCI 4440021929 ITEST DAVIDA 08/10/2001 £
MCI 4440021929 ITEST DIVA 08/10/2001
Remember to click RESET

prior to new searches.

il =

:
oo Lo (o B
g3

Add New Client E
Record Type Record Number
Name Prefix Last Name First Name iddle Name Name Suffix
Prefix ~ jTEsT [Denise Suffix M
Date of Birth Sex Race Ethnicity
01/01/2013 Sex ~ || Race ~ || Ethnicity v
o
2

Add New Client

Record Number

—

Rrecord Type

First Name Middle Name Name Suffix

Prefix - [tesT [Denise ( Suffix -

Date of Birth Sex Race Ethnicity
01/01/2013 | Sex ~ || Race ~ || Ethnicity -
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Demographic Tab

Client’s MCI, Full Name, Date
of Birth and Age will be located at the top
as user maneuvers through tabs.

Demographics Tab contains:

e C(Client’s Name

e General Demographics
e Birth Information

e Mother’s Name

NOTE: If user has “read only” rights,

user is unable to edit data on this tab.

Name Type

The Name Type section of the
Demographics Tab contains the client’s
Primary Name (the client’s legal name).
Additional name types (i.e., Alias,
Nickname and Maiden) may be added by
user to facilitate better search results.

Click Add Name, to add an Alias,
Nickname or Maiden.

PRIMARY

Name Type: NICKNAME -
Prefic: Prefix -
First Name: PRINCESS
middle Mame: [
Last Name: EST

Date of

General: ETA

Birth Information:|

Mother's Name:

Add Client Name ® |

Registry System

@Registry

File Tools

FROMOTE FROTECT FROS

Reports Help

South Carolina Inmunization ...

Logged in as: BROWNS
CARES IS TRAINING
TEAM

Datsbase:  DHEGTEST

MCl: 4440021330 Full Name: DENISE TEST Date of Birth: 810/2001

Age: 12 years, 2 months, 14 days

PRIMARY DENISE TEST
+ Add Name | ,* Edit Name View1-10of1
Date of Birth  Sex Race Ethnicity
|08/10/2001 [FEMALE [+] [BLACK OR AFRICAN AMERICAN [-) (nOT HIsPANIC OR LATING [+]
Country Birth County  Birth State Birth Order
Birth Information: [=—======= [) (e [5) [ o) [-mmmmme

Current First: Current Middle: Current Last:

(in event of multiple live births)

lvvvvvvvv la<a<a<a<a<a<a<a< [;e:e:e:e:e:e:e:e

Mother’s Name: ygjden First:

Maiden Middle: Maiden Last:

Registry System

§ WRegistry

File Tools Reports Help

South Carolina Immunization ...

Logged in as: BROWNJS.
CARES IS TRAINING
TEAM

Dstsbsse:  DHECTEST

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8(10/2001

Age: 12 years, 2 months, 14 days

PRIMARY DENISE [TEST
+ Add Name ,+ Edit Name: View1-10f1
Date of Birth Sex Race Ethnicity
108/10/2001 FEMALE [v] [BLACK OR AFRICAN AMERICAN [~ [MOT HISPANIC OR LATING [+]
Country Birth County  Birth State Birth Order
Birth Infor [ ) (e =) [Freee [] [rmmmmm

(in event of multiple live births)

Select Name Type of:

e Alias
— e Nickname
e e Maiden
‘:." Enter First Name and Last Name.

(in event of multip

Click Add.

@1
A

2
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E

Logged in ss: GULLEDWK

Location: CARES IS TRAINING.
TEAM

PEOMOTE PROTECT PROSFER

C
i South Carolina Immunization
§ Reg IStry Registry System

Database: DHECTEST

File Tools Reports Help

User may edit a name by first

MCI: 4440021930

Full Name: DENISE TEST Date of Birth: 810/2001 Age: 12 years, 4 months, 30 days

highlighting the name in the grid and — 5 e s e
selecting Edit Name.

Full Name: DENISE TEST Date of Birth: 810/2001

MCI: 4440021930 Age: 12 years, 21

j—————— + Add Nam
J FEE i) | e (rnmanesan

»* Edit Name

NAME TYPE PREFIX FIRST NAME MIDDLE NAME Date of Birth Sex Race Ethnicity
e S — |os/10/2001 |FEMALE |FLACK OR AFRICAN AMERICAN NOT HISPANIC OR LATINO| v |
e | |princess | [rest Birth Country Birth State Birth County Birth Order
Birth Infor [ [ XX =
Name Type: PRIMARY -
Prefix: Prefix -
First Name: DENIECE
e e
: Last hiame: = — An edit of the Primary Name can
Date of B nicity
General: Suffix: Suffix - foT HISPANIC OR |~
AL Criseac oy only be made on the day the
., .
client’s record is created.
Birth Information:
{in
< Once edits have been made, click
Mother's Name: | Update_
A,

General

WRQQistrygg;;:tgag;?:;mmunization toq:d ;;g:j:m.m
The General section contains: fle  Toos  Reports Help T TEE
° Date of Blrth MCI: 4440021930 Full Hame: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 14 days
e Sex oo
e Race T = =
e  Ethnicity
The information in these fields is
populated upon adding a new client.
. . - Add Name | . Edit Name View 1 -2 of 2
These fields may be edited at anytime = e —— — — —
pI’OVIded the cllent's reco rd was Created 108/10/2001 FEMALE |~] [BLACK OR AFRICAN AMERICAN [~] [MOT HIsPANIC OR LATINO [+]
by your practice. Country Birth County Birth State Birth order
Birth Information: (===~ B i ) [ [
(in event of multiple live births)
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Birth Information

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days
The Birth Information section contains: — “ r— -
. Birth country NICKNAME PRINCESS TEST
e Birth State
e Birth County
e Birth Order, which is only needed
H 1 1 1 Date of Birth  Sex Race Ethnicity
n the event Of mU|tIp|e ||Ve blrths EErElE 08/10/2001 [FEMALE [~]  [BLACK OR AFRICAN AMERICAN -] (NOT HISPANIC OR LATING -]
H H H H H Country Birth County Birth State Birth Order
The Informatlon n these flelds IS Used as Birth Infor it [UNITED STATES [-][Richland ~) [South Carolina =1
identifiers to reduce the creation of _ _ fin =vent of muliple e biths)
Current First: Current Middle: Current Last:
duplicate client records. Completionof 4 | = e s s
. . . Mother's Name:  yaiden First: Maiden Middle: Maiden Last:
these fields is optional.

MO th erls N e MCl: 4440021330 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days

The Mother’s Name section includes:
e Mother’s Current Name
e Mother’s Maiden Name
H H H H H Date of Birth  Sex Race Ethnicity
The |nf0rmat|0n in these fIEIds s USEd as BEraEElE 08/10/2001 [FEMALE [~]  [BLACK OR AFRICAN AMERICAN -] [NOT HISPANIC OR LATING [~ ]
identifiers to reduce the creation of
. . . Country Birth County Birth State Birth Order
dUlecate client records. Com pletlon of Birth Information: [UNITED STATES [~) (Richiand ) [south Caralina <] [1
these fie|ds is Optional' Current Erst: Current mddle: Current Last: Crmemm
" Mary 1ane Test
. . . Mother's Name:  ygigen First: aiden Middle: aiden Last:
Click Save once all information has been et o e )
entered.

Date of Birth  Sex Race Ethnicity
General: (. 10/2001 [FEMALE [~]  [BLACK OR AFRICAN AMERICAN [~] (NOT HISPANIC OR LATING [~]
Country Birth County  Birth State Birth Order Saved information will appear as
Birth Information: [===+==== [) ~ - . .
R —— asterisks with blue background.
Current First: Current Middle: Current Last:

,,,,,,,,,,,,,,,,,,,,,,,, The information retained in these

Mother's Name: maiden First:

sections is kept confidential.
************************ (=)
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Address Tab

The Address Tab is optional. Partial
information is allowed. Entries can be
changed or deleted at anytime by any
provider.

For assistance with Street Level address entry,
click Show Sample to reveal the detailed fields
noted below.

MCL: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 15 days

Address Care Of
(if applicable)

Mary Test

Street Level

House Street Unit
Number Suffix(1/2, B) Predirectional Street Name/PO Box Type Postdirectional  Type Number
100 1/2 NORTHEAST = [[willow LANE ~ | souTH ~ lBLDG 303

Show Sample @

Geographical

Valid
City State Zip Code Plus 4 County Address?
\Anywhere South Carolina v 29222 0102 Richland v Yes =
Coniact
Area Code MNumber Email Address Ok to Email?

o
Street Level Enter the client’s phone number for future

MR JOHN H DOE . . .
925 B NORTHEAST GREEN STREET WEST BLDG 12 . Cllent Sea rch Optlon Searchlng by a phone
COLUMBIA, SC 29201 . .

—_— — — number will result in an exact match.

Number Suffix(1/2, B) Predirectional Street Name/PO Box Type postdirectional  Type nNumber

925 3 NORTHEAST GREEN STREET WEST BLDG 12

Click Save.

NOTE: If user has “read only” rights,

user is unable to edit data on this tab.

Forecast Tab

The Forecast Tab contains the results

of the SCI Registry forecast wizard and
displays recommended vaccines that are
due or late based on the client’s current
age and immunization history known to
the registry.

The Forecast Tab is view only for all
users.

The immunization forecast is a resource
tool. It does not replace your clinical
assessment of the client’s
immunizations.

D HE C ; e
§ Reg istrySouth Carolina Immunization oo cares s Tramne
Registry System TEAM
Database: DHECTEST

OSFER

File Tools Reports Help
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 2 months, 25 days
Demographics | Address | Forecast  Immunization
Series Name & Dose # Dose Status From Date To Date Comment
HEP B 1 LATE 08/10/2001 05/10/2001
PV 1 LATE 10/10/2001 11/10/2001
MMR 1 LATE 08/10/2002 12/10/2002
AR 1 LATE 08/10/2002 03/10/2003
D 1 LATE 08/10/2008 09/10/2008
MEV4 1 DUE 08/10/2012 08/10/2014
HPV 1 DUE 08/10/2012 08/08/2014

& Refresh View 1-7of 7

This immunization forecast is a resource and tool for medical practitioners based on information provided to the Immunization
Registry by immunization providers and on published recommendations of the Advisory Committee on Immunization Practices (ACIP).
The forecast is based upon the routine schedule of immunizations for healthy individuals. It is provided without any guarantee or
warranty of any kind as to the accuracy or completeness of the patient's immunization history or the validity of the
forecast.Professional medical judgment should always be used in determining the appropriate immunizations needed for your
patient.
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Immunization Tab

Legged in as: BROWNDD

E C =8
= i South Carolina Immunization Location: CARES IS TRAINING.
§ ReQIStry Registry System TEAM

Datsbase: DHECTEST

File Tools Reports Help

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001

Age: 12 years, 2 months, 25 days

Entry Type 4 Facility Name

13T
H South Carolina Immunization ...
§ RegIStry Registry System TEAM

The Immunizations Tab displays
all of the client’s immunization
that have been entered into the
Registry. Therefore, new clients
will have no immunization
history.

Logged in ss: BROWNDD

CARES IS TRAINING

File

WICI: 4440021930
Demographics | Address

Entry Type+

Historical immunizations may be
entered via the Historical Quick Entry or
E |mmunization Entry. The Historical Quick
Entry method allows for fast, efficient
entry of the historical immunizations.

From the menu bar, select Tools, then
Historical Quick Entry.

‘ + Add| , Edit — Deletz ) Add Alert

Full Name: DENISE TEST

Forecast | Immunization |

Vaccine Name

[ Historical Quick Ent

L~ Patient Maintenance

9% <= Chart Number Maintenance

18 Report Demographic Change to SC DHEC

2years, 4 months, 7 days

No records to view

NOTE: If user has “read only” rights,

user is unable to add or edit immunization data.

Historical Quick Data Entry

Historical Quick Data Entry

The Historical Quick Data Entry

HISTORICAL PROVIDER FACILITY

screen allows the user to add a client’s
immunization history into the registry.

Vaccine Name

@ Short © Long © Obsolete
DTAP -

Vaccination Date(s)

[10/10/2001  [12/10/2001  [02/10/2002  [11/10/20002 [08/10/2005

Select Facility (Historical Provider
Facility is an acceptable selection if not
provided by your practice).

From either the Short, Long or
Obsolete lists, Select Vaccine. Enter
vaccination dates to the right of the

vaccine.

Cancel/Ext m Clear All Data

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Historical Quick Data Entry }
1©]

DTAP-HEPB-IPV (PEDIA... ¥

® short © Long © Obsolete

HIB (PRP-OMP) (PEDVA... ~ 10/10/2001 12/10/2001 11/10/2002

© short © Long © Obsolete

*I’ Tool functions:
MMR -

©
@
@ Short © Lang & obsolets e Scroll Bar: Navigates data
Tdap . 08/10/2012 O] = / Wlthln the screen
v e o= ogrtoraonz @ e Minus: Deletes an entire row
S @‘_'/ e Clear All Data: Removes all data

HPV (GARDASIL) - 08/10/2012 09/10/2012 02/10/2013

08/10/2001  08/10/2005

- on screen and screen remains
open

Insert Row: Inserts another row
for immunization data entry

. . Cancel/Exit: Closes screen
Immunization Entr )
Save: Closes screen and all

E_GC @R e gistry South Caroina Inmuniztin e T entered data is saved and can be

Registry System TR viewed on the Immunization

PROMOTE PROTECT PROSPER Database: DHECTEST

File Tools Reperts  Help Ta b
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 14 days '
Demographics Address  Forecast Immunization D Alerts
Entry Type+ Vaccine Name Dose Number  Vaccination Date Series Name Facility Name
Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEF B HISTQ
Historical HEP B, ADOLESCENT OR PEDIATRIC 2 09/10/2001 HEP B I, . . . . . .
Historical HEP B, ADOLESCENT OR PEDIATRIC 3 01/30/2002 HEP B Admlnlstered |mmun|zat|0ns can Only be added Via
Historical DTAP 1 10/10/2001 D1y . .
vintorical |orer ; T2riwao0] the Immunization Entry screen. To open the screen,
mere - e click on the Add button located on the bottom left of
Historical DTAP 5 H H
o P : the Immunization Tab.
Historical oPV 2
o - = Historical immunizations can also be entered via the
Historical MMR NOT COUNTED 08/10/2001 - - . .
B : o Immunization Entry screen. However, users will find
pistorial e : /201201 SN e the Historical Quick Entry option more user friendly.
Historical VARICELLA 1 11/30/2013 VAR “
Historical FLU, 1IV4, 3 YRS+, PFREE 1 10/30/2012 FLU ‘HISTL 1

‘ + Add| , Edit — Delete » Add Alert View 1 -17 of 17

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days
Entry Type: |ADMINISTERED v éldtr:_‘”‘strat‘”” [LEFT ARM v
Vaccine @® short O'Long O Obsolete Administration
Name: HPV (GARDASIL) ~] Route: [INTRAMUSCULAR v
Vaccination [ofoz/z013 . ®short OLong O obsolete
ot 10/02/2013 Manufscturer: o e, 9
E:’C‘G“:::'s [SCI REGISTRY TRAINING TEAM ~] Lot Number:  [u1000aa
¥3;:‘_”E [PEDIATRIC VFC > MEDICAID ™~ SS["‘”‘EterEd [ON DUTY, PROVIDER [SC DHEC] v
WARNING: Please verify this entry's information before proceeding.*Certain information cannot be changed.™ . .
e D An Immunization
A Forecast HPV 2/2/2007 Snapshot is
Sna pShOt |S Forecast Snapshot © Immunizations Snapshot |Ocated on the
Series Name 4 Dose # Dose Status Vaccine Name 4 Vac Date
|Ocated On the HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001 Iower right side of
I I f . d f HEP B, ADOLESCENT OR PEDIATRIC 09/10/2001 . .
OWer e t SI e o HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002 the Immunlzatlon
H H DTAP 10/10/2001
the Immunization pe. PPv— Entry screen. The
Entr screen. The DTAP 02/10/2002 .
y DTAP 11/10/2002 SnapShOt ISa

snapshotisa B N T — smaller view of
smaller view of the Immunization

the forecast tab. . . " tab.
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All yellow fields are required:

The fields on the right side of the screen are not
required registry fields. However, federal law requires "= == e Cousolere =
that administered immunizations must be fully
documented in the patient’s permanent medical record.
If provider desires to utilize the registry’s Immunization R V> MDA S [N DUTY FROVIDER [£C DHEC) =
Information Sheet for the patient’s medical record, the
form must be printed and signed by the person

Entry Type: Defaults to
Administered. User must select
Historical

Vaccine Name: Select from Long or
Obsolete Lists if not found on Short
List.

Vaccination Date: Defaults to current
date. If Vaccination Date is not
current date, user must change.
Provider’s Facility: Defaults to user’s
selected login location.

Vaccine Type: Required for patients
less than 19 years of age with Entry
Type of Administered.

administering the immunizations.

The VIS Date automatically populates for administered
immunizations and it reflects the most current

available VIS statement.

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

ntry Type: [ADMINISTERED[V] gi’:;”'snat‘“” [LEFT ARM v
accine @ short O'Long O obsolete Administration [NTRAMUSCULAR <]
ame: [HPV (GARDASIL) 2| Route:

accination [fojoz/z013 . ®short OLong O Obsolets

acel 10/02/2013 Manufacturer: e =
;‘Z‘G‘I‘z\?rs [SCI REGISTRY TRAINING TEAM ~] Lot Number:  [u1000aa |
:::'_”E [PEDIATRIC VFC > MEDICAID ~] gsf"‘"'scerea [ON DUTY, PROVIDER [SC DHEC] V]

Ry S MTCIMETon DETore proceeding. *Certain information cannot be changed.
Antigen VIS Date

HPV 2/2/2007

© || immunizations Snapshot

Forecast Snapshot

Series Name + Dose # Dose Status Vaccine Name 4 Vac Date

HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001

HEP B, ADOLESCENT OR PEDIATRIC 05/10/2001

HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAR 10/10/2001

DTAR 12/10/2001
DTAR 02/10/2002

DTAP 11/10/2002
DTAR 08/10/2005

View 1 - 17 of 17

A

Immunization Entry %

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

Entry Type: |ADMINISTERED v ‘;i’;‘,‘”‘smt‘“” [LEFT ARM v

Administration

[INTRAMUSCULAR V]
Route:
0 [to/0z/2013 . ®short O Long O Obsolete
10/02/2013 Manufacturer: MERCK 8 CO., INC. v
=1 REGISTRY TRAINING TEAM 2 Lot Number:  [u1000aa |

Administered

his entry's information before proceeding T Cer ot ol MaLC CaloL D8 Changet T
Antigen VIS Date
HPV 2/2/2007

@ | immunizations Snapshot

Vaccine Name +

HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001 N
HEP B, ADOLESCENT OR PEDIATRIC 09/10/2001
HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAP 10/10/2001
DTAP 12/10/2001
DTAP 02/10/2002
DTAP 11/10/2002
DTAP 08/10/2005 e

] View 1 - 17 of 17

Cancel/Exit: Closes without saving
entered data.

Insert: Stores entered data and
resets fields for another entry.
Save: Stores entered data and
returns user to Immunization Tab.

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Editing an Immunization Entry

Historical DTAP 3 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY

Historical DTAP 4 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY

Historical opv 1 10/10/2001 7Y HISTORICAL PROVIDER FACILITY

Historical oPV 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY

Historical oFv 3 11/10/2002 7Y HISTGRICAL PROVIDER FACILITY

Historical opv 4 08/10/2005 1PV HISTORICAL PROVIDER FACILITY

Historical MMR 1 08/10/2002 MMR HISTORICAL PROVIDER FACILITY

Historical MMR 2 08/10/2005 MMR HISTORICAL PROVIDER FACILITY . . . .

Historical VARICELLA 1 11/30/2012 VAR HISTORICAL PROVIDER FACILITY After Savlng the |mmun|zat|0ns, an

Historical FLU, I1V4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY . . . . .

Administered  HPV (GARDASIL) 1 10/02/2013 HEV CARES IS TRAINING TEAM incorrect entry IS d ISCOVGred H |gh | |ght the
incorrect entry and click Edit.

Note that two fields

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days
H . ADMINISTERED Administration
(Vaccine Name and Erny Ty Siter (LT v
oo [ 7] Administration  [rpAmUsCULAR ~

Provider’s Facility) cannot
be edited. All other fields
may be edited.

< i

+ Acd| o Edit = delete » Add Alert

Vaccination

Provider's
Facility:

Vaccine Type: IPEDIATRIC VFC > MEDICAID

10/02/2013

Manufacturer:

MERCK & CO., INC. ~
[~] Lot Number: [uz0002a
[v] Administered By: [ON DUTY, PROVIDER [SC DHEC] ~

short O Long O Obsolete

WARNING: Please verify this entry's information before proceeding.*Certain information cannot be changed.™

. Antigen VIS Date
Make the necessary edit Hev

and click Save.

Forecast Snapshot Immunizations Snapshot

Series Name 4 Dose # Dose Status Vaccine Name 4 Vac Date
HEP B, ADOLESCENT OR PEDIATRIC 08/10/2001 ~
HEP B, ADOLESCENT OR PEDIATRIC 05/10/2001
HEP B, ADOLESCENT OR PEDIATRIC 01/30/2002
DTAP 10/10/2001
DTAP 12/10/2001
DTAP 02/10/2002
DTAP 11/10/2002
DTAP 08/10/2005

View 1 - 18 of 18

Deleting an Immunization Entry

Logged in ss: BROWNDD

Reg |Stry South Carolina Immunization ... caresistranme
Registry System TEAM
ECT PROSPER Database: DHECTEST
File Tools Reports Help

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 4 months, 6 days

.. . . . ([ rmapi [ A | et | O Alens
An administered immunization Entry Type s Vacine Name Dose Number  Vaconation Date Series flame Facilty Name
. Historical HEP B, ADOLESCENT OR PEDIATRIC |1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
ShOUId never be deleted« Deletlons Historical HEF B, ADOLESCENT OR PEDIATRIC |2 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
h Id | h Historical HEP B, ADOLESCENT OR PEDIATRIC |3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
shou only occur when Historical DTAP f 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
H H H Historical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY
z d d
Immunizations are documente Histerical DTAP ] 02/10/2002 DTAP HISTORICAL PROVIDER FACILITY
under the wrong patient’s record or Historical DTAP 4 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY
Historical DTAP s 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY
the |nc0rrect Vacc”’]e name was Historical OPV 1 10/10/2001 IRV HISTORICAL PROVIDER FACILITY
Historical opv 2 12/10/2001 1PV HISTORICAL PROVIDER FACILITY
Selected . Historical opPv E 11/10/2002 1PV HISTORICAL PROVIDER FACILITY
Historical opv 4 08/10/2005 1PV HISTORICAL PROVIDER FACILITY
Historical MMR. NOT COUNTED  |08/10/2001 MMR, HISTORICAL PROVIDER FACILITY
To delete an immunization' click on Historical | |MMR 1 08/10/2005  |MMR HISTORICAL PROVIDER FACILITY
Historical MMR. 2 11/30/2012 MMR HISTORICAL PROVIDER FACILITY
the entry to hlgh“ght and select Historical \ARICELLA 1 11/30/2013 VAR HISTORICAL PROVIDER FACILITY
D t Historical FLU, [14, 3 YRS+, FFREE 1 10/30/2012 FLU HISTORICAL PROVIDER FACILITY
elete.
< — J 5
4 Add| , Ed : - Delete ) Add Alert View 1 - 17 of 17

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Legged in es: BROWNDD
South Carolina Inmunization ...
Registry System

CARES IS TRAINING
TEAM

§ WRegistry

PROMOTE PROTECT PROSPER Dstabase: DHECTEST
File Tools

Reperts Help

MCIL: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 4 months, 7 days

When the confirm window
displays, click Yes to delete the

Demographics | Addrass | Forecast | Immunization ‘ O Alerts

WVaccine Name: Dose Number  Vaccination Date Series Name Facility Name

Entry Type+

) ) ) . Historical HEP B, ADOLESCENT OR PEDIATRIC |1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Selected |mmun|zat|0n. Cllck No tO Historical HEP B, ADOLESCENT OR PEDIATRIC 2 09/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC |3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
Cancel the request to deIEte the Histarical DOTAP 1 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
I d . . . Historical DTARP 2 12/10/2001 DTARP HISTORICAL PROVIDER FACILITY
selected immunization. Historical OTAP 3 11/10/2002 OTAP HISTORICAL PROVIDER FACILITY
Historical OTAP 4 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY
Historical opv 1 10/10/2001 1PV HISTORICAL PROVIDER FACILITY
P v 2 12/10/2001 1PV HISTORICAL PROVIDER FACILITY
Re g istrySouth Carolina Immunization ... casesis tramne 2PV HJFTORICAL PROVIDER FACILITY
Registry System TEAM PV L comim ] [ TORICAL PROVIDER FACILITY
FROMOTY FROTECT FROSFLK Dstsbase:  DHECTEST aMR Are:you sure you want o delete this record? 1[FTORICAL PROVIDER FACILITY
Gls Wb SSpOrtSENteD AMR [[No ] +fETORICAL PROVIDER FACILITY
MCI: 4440021830 Full Name: DENISE TEST Date of Birth: 811012001 Age: 12 years, 4 months, 7 days e I e - Erorica PRovIDER FACILITY
Demograp Addres ] ~ PV (GARDASIL) 1 ‘lﬂfﬂzfzﬂl:i |HPV CARES IS TRAINING TEAM
Dose Numbe on D
Historical HEP B, ADOLESCENT OR PEDIATRIC 1 0s/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC |2 0s/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC |3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY - ‘ :
Historical oTAP 1 10/10/2001 oTAP HISTORICAL PROVIDER FACILITY
Historical oTAP 2 12/10/2001 oTAP HISTORICAL PROVIDER FACILITY |
Historical oTAP 3 11/10/2002 oTAP HISTORICAL PROVIDER FACILITY
Historical oTAP 4 081072005 oTAP HISTORICAL PROVIDER FACILITY
Histerical opv 1 10/10/2001 tev HISTORICAL PROVIDER FACILITY
istorical OE % el ie losdin it 117 If the user attem ptS to
Historical oPV HISTORICAL PROVIDER FACILITY . . . .
Historical OoPV HISTORICAL PROVIDER FACILITY d I h h
Historical MR II ‘You are not authorized to delete this record. HISTORICAL PROVIDER FACILITY e ete a r:] ‘I m rr]‘u n IZatIon W IC
Historical MMR. Il HISTORICAL PROVIDER FACILITY user/faC|I|ty d|d not enter, the
Administered |FL, 11v4, 3 vRs+, prree . |isToRicAL PROVIER FACILITY

e following “Not Authorized”

message will be displayed.

Administered |HPV (GARDASIL) T |CARES 1S TRAINING TEAM

« m v

+ Add| , Edit — Delete » Add Alert View 1 - 15 of 15

Validating/Invalidating an Immunization Entry

The Registry assesses the validity of

Historical oPV 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY
immunizations based on the pat|ent's opv 2 12/10/2001 1PV HISTORICAL PROVIDER FACILITY
) . . ) Historical opv 3 11/10/2002 1PV HISTORICAL PROVIDER FACILITY
current age and immunization hIStOI’y Historical opv 4 08/10/2005 1PV HISTORICAL PROVIDER FACILITY
. . . Historical MMR 1 08/10/2005 MMR HISTORICAL PROVIDER FACILITY
known to the I’EgIStl’y in accordance with MMR 2 08/10/2005 MMR HISTORICAL PROVIDER FACILITY
ACIP recommended schedule and catch-up .
schedule. The Forecast wizard does not Historical HPY (GARDASIL) 1 10/02/2013 Hpy HISTORICAL PROVIDER FACILITY
_— [Administered  HPV (GARDASIL) NOT COUNTED  10/268/2013 HPY SCI REGISTRY TRAINING TEAM
factor in exceptions when assessing the

validity of an immunization.

» Edit = Delete » Add Alert View 1 - 19 of 19

+ Ad

Validate Dose

Shots administered in the standard 4-Day
Grace Period are not recognized by the
forecast wizard. A valid dose given in the

4-Day Grace Period will appear as Not To Validate a Not Counted vaccine, click on the vaccine to

Counted. Vaccine doses administered up
to 4 Days before the minimum interval
or age may be counted as Valid.

highlight and select the Validate Dose button. If you
incorrectly Validated a dose, click on the vaccine and select
Invalidate Dose to correct the entry.

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Alerts Tab

Alerts tab allows all users to view
immunization alert information
entered by any provider.

Immunization alerts levels are:

e Contraindication is a condition in a
patient that generally increases the
chance of a serious adverse reaction.
This is considered a High alert and is
coded Red.

e Precaution is a condition in a patient
that might increase the chance or
severity of a serious adverse reaction.
This is a Medium alert and is coded
Yellow.

e History of Chicken Pox Disease is a
Low alert and is coded Green.

A colored circle appears on the alerts tab
to notify you that an alert has been
entered. If more than one level of an
alert has been documented, the

colored dot on the tab will represent

the highest level.

(pors _________*

Contraindication [Anaphylactic allergy to a vaccine componeni ™ |
Begin Date [2/7/2014
End Date [12/31/2999

q Save D Cancel

|

NOTE: If user has “read only” rights,

user is unable to add or edit Alerts.

Logged in s: BROWNDD
Location: SCI REGISTRY.
TRAINING TEAM

G
i South Carolina Immunization
§ Reg IStry Registry System

File Tools Reports Help

Database: DHEGTEST

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 Age: 12 years, 5 months, 20 days

Demographics | Address | Forecast | Immunization |

Alert End Date

12/31/2999 | ]

Status Alert Start Date Message

MEDIUM 01/24/2014 HPV- Fever of 106

Add Contraindication
Add Precaution
< Histery of Chicken Pox Disease Alert Exists >
» Add Alert of 1

page [ view 1 -5of 5

Please review ALERTS 1& taaccine contraindications and precautions.

To enter an alert, click Add

Alert and select:

e Add Contraindication

e Add Precaution

e Add History of Chicken Pox
Disease

There are only four contraindications. Those

are:

e Anaphylactic allergy to a vaccine
component or following a prior dose of a
vaccine.

e Encephalopathy within 7 days of pertussis
vaccination

e Hematopoietec stem cell transplantation
<24 months post transplant
contraindicates Varicella and MMR
vaccines

e No live vaccines

After selecting from the drop down table, click
Save.

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Precaution [Hpv - fever of 106

Begin Date [2/7/2014 Precaution allows user to type in a free-form
End Date [12/31/2999 field. User should keep entry concise.

After entering the Precaution, click Save.

4 Save D cCancel

- (e ]
Alert
Begin Date [2/7/2014
End Date |12/31/2999

. . . . Chickenpox di must be diag d by a health care provider
After selectlng Add HlStory of Chicken Pox Disease, or history of chickenpox (or herpes zoster) must be verified by a
health care provider. Parental history is not considered sufficient

click Save as the alert is autopopulates. evidence of immunity

q Save ) Cancel

|

Reports Menu

o 150 15 © Logged in as: BROWNDD
RegistrySouth Carolina Inmunization e
Registry System TRAINING TEAM

FROSPER Database: DHECTEST
File Tools Reports || Hel
MCI: 4440021930 Full Name: DENISE TEST & sc certificate of Immunization nths, 20 days
[ | — i3 Immunization Information Sheet
By ypeE Dase Number % Personal Immunization Record

Historical HEP B, ADOLESCENT OR PEDIATRIC 1 08/10/2001 HEP B HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC 2 09/10/2001 HEP & HISTORICAL PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC B 01/30/2002 HEF B HISTORICAL PROVIDER FACILITY
Under the Reports menu' th reere po rts Historical DTAP 1 10/10/2001 oTAP HISTORICAL PROVIDER FACILITY
Historical DTAP 2 12/10/2001 oTAP HISTORICAL PROVIDER FACILITY

or forms may be retr'eved and pr'nted: ed |DTAP 3 02/10/2002 DTAP SCI REGISTRY TRAINING TEAM
Historical DTAP 4 11/10/2002 CTAP HISTORICAL PROVIDER FACILITY
[ ] sc Ce rtificate of Immunization Historical DTAP s 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY
Historical opv 1 10/10/2001 PV HISTORICAL PROVIDER FACILITY
Y Immunlzatlon Informatlon Sheet Historical opv 2 12/10/2001 PV HISTORICAL PROVIDER FACILITY
Historical oV B 11/10/2002 PV HISTORICAL PROVIDER FACILITY
° Personal Immunlzatlon Record Historical opv 4 08/10/2005 PV HISTORICAL PROVIDER FACILITY
Historical MMR 1 08/10/2005 MMR HISTORICAL PROVIDER FACILITY
Historical MR 2 08/10/2005 MMR HISTORICAL PROVIDER FACILITY

ed |MMR B 01/13/2014 MMR SCI REGISTRY TRAINING TEAM
Historical VARICELLA 1 11/30/2012 var HISTORICAL PROVIDER FACILITY
ed |FLU, 1IV4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY
Historical HPY (GARDASIL) 1 10/02/2013 HEV HISTORICAL PROVIDER FACILITY

. . “ ” ed |HPV (GARDASIL) 2 10/28/2013 HPY SCI REGISTRY TRAINING TEAM

NOTE: Users with “read only
rights can print reports.

view 1-19 of 19

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Immunization Information Sheet

Immunization Information Sheet:

This form is used as a vaccine administration
record by providers who use hard copy medical
records. It contains all data elements required for
legal documentation of vaccine administration
when signed by the vaccinator. Use of the form is
optional. If printed, there may be multiple pages.
Each page is automatically dated and time-
stamped so you can verify that you have the
latest record and all of the pages were

generated at the same time.

To print, select the form from the Report menu.
Select the client’s name. The form will be
displayed for printing.

2 Clent Mame: DEMISE TEST
=

Immunization Informal\on
Vacaine fermaton Saements (IS) must b gven
R tpsireian cppeaniy sk s

MCI: 4240021930

B s B pos: w0t Patient Age: 12 Years, & Months, 30 Days PCPID: 22222
SERIES | O [VACGNE | DATE She | Mous | Vacane TOT o g PROVIDER | Admrestered By
Gven | © | HAME Given Maruf Contrei# | DATE FACILITY [Entered By]
£
WEF B, T [FEFE  [BN0EGOT  [RIGHT [INTRAND | GLAXDSIIT [Go122676 | 123001898 [CARES 1§ .
ADoLEscen THIGH  |SCLLAR |HKLINE( [TRAINING TEAM | PROVIDER
FORMERLY
bt SWITHKLINE
BEECHAM
uces.
Laxo
WELCOME)
MEF E, T [FEFE  [SV0E00T  [RIGHT [INTRAWD [ GLAXOSWIT |100d6cs | 123011895 |CARES 15 on A
ADoLEscen ARM |SCLLAR |HILINE( TRAINING TEAM|PROVIDER
FORMERLY
bt SWITHKLINE
BEECHAM
WEF B, T [FEFE  [a0e00z FT T 23011898 [CARES 15 OH OUTY,
[ADOLESCEN THIGH [TRAINING TEAM | PROVIDER
T oR
PEDIATRIC
GTAF T |oTAR EEE FT Bcibioal | 123011898 [CARES 1§ N OUTY,
THIGH TRAINING TEAM| PROVIDER
TTAF 7 |oTAR ELEN G FaZTEO | 123011838 [CARES 15 CHOUTY,
THIGH [TRAINING TEAM | PROVIDER
TTAF T |oTAR TinaE00e [LErT FAEarTaAl | 123011B38 [CARES 15 TN OUTY,
THIGH [TRAINING TEAM | PROVIDER
AP T |oTAR E02008 FT F5caTHna | 123001898 [CARES 15 THOUTY,
THIGH [TRAINING TEAM | PROVIDER

This form should not be accepted s documentas

CARES DHEC-1103 (08/2011)

ry evidence of citizenship ar ationlity. 1/B2014. 10:38:25 AW
SOUTH CAROLIGA DEPARTINENT OF HEALTH AND ENVIRONMENTAL CONTROL Page 1 ol 2

Personal Immunization Record

Personal Immunization Record
Not valid for use as Immunization Certificate for Attendance at a Child Day Care Facility or School.
(Client Name DEMISE TEST DOB:8/10/2001  Cares ID:10006782091 PCP ID:22222
Vaccine Name Series Dose Date Given Provider Facility
DTAP DTAP 1 10/10/2001|HISTORICAL PROVIDER
FACILITY
DTAP DTAP 2 12110/2001 |HISTORICAL PROVIDER
FACILITY
DOTAP DTAP 3 11/10/2002 |HISTORICAL PROVIDER
FACILITY
DOTAP DTAP 4 8/10/2005 [HISTORICAL PROVIDER
FACILITY
(oPv 1PV 1 10/10/2001 |HISTORICAL PROVIDER
FACILITY
OPV PV 2 121042001 |HISTORICAL PROVIDER
FACILITY
= =N a 11/10/2002|HISTORICAL PROVIDER
FACILITY
|OPYV 1PV 4 8102005 [HISTORICAL PROVIDER
FACILITY
MMR MMR 1 8/10/2002 [HISTORICAL PROVIDER
FACILITY
MMR MMR 2 8/10/2005|HISTORICAL PROVIDER
FACILITY
VARICELLA VAR 1 11/30/2012|HISTORICAL PROVIDER
FACILITY
FLU, V4, 3 YRS+, PFREE FLU 1 11/30/2012|HISTORICAL PROVIDER
FACILITY
HPV (GARDASIL) HPV 1 122013 (CARES IS TRAINING TEAM
HPV (GARDASIL) HPV 10/28/2013|CARES IS TRAINING TEAM
|Check this box [ ] for a reliable history of chickenpox, or serologic immunity to chickenpox®™
MNaxt immunizations are due:B102001 Issue Date: 11/13/2013
Issuing Facility Name: ABBEVILLE COUNTY HEALTH DEFPT.
Issuing Facility Address: 805 W GREENWOOD ST ABBEVILLE SC 29620
Issuing Facility Phone Number-864 3662131
Inval»d Dosa
™ A reliable hslan of :hn:kanpclx is defined as: 1) interpretation by quailified health care professional of
2) by qualified health care professional of chickenpax; 3)
serologic pmu( of immunity.

11/13/2013 2:49:38 PM  This form should not be
Page 1of 1

as documentary evidence of citi

This form is a public health record of immunizations.

Personal Immunization Record: This
form is used to provide the parent or
guardian with the complete
immunization history to serve as a
permanent record of immunization.
This form is not meet the school and
day care requirements for
immunization documentation.

To print, select the form from the
Report menu. Select the client’s
name. The form will be displayed for
printing.

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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SC Certificate of Immunization

To complete the certificate of
Immunization for School and Day Care,
select Reports from the menu bar and
click on SC Certificate of Imnmunization.

From the Name Selection screen, select
the appropriate name and click OK.

A careful assessment is important. The
school nurse must be knowledgeable of
the current schedule, intervals and school
requirements. Only valid immunizations
will appear in the Vaccinations grid. Invalid
(not counted) doses do not print on the
immunization certificate.

User must select the appropriate
Certification Status button.

User will complete Facility Phone # and
Facility Address.

Click Run Report.

Review 2740 Report x

MCI: 4440021930

VACCINATIONS:

SeriesName4 DOSE1  DOSE2  DOSE3

Full Name: DENISE TEST

DOSE 4

Date of Birth: 8/10/2001
Age: 12 years, 5 months, 20 days
CERTIFICATION STATUS:

DOSE 5 ) May attend day care or school for no more than one month from

8/10/2001 |9/10/2001 |1/30/2002 this date. Certification Expires:

1pv 10/10/2001 |12/10/2001 |11/10/2002 |8/10/2005
o) o 10 ok ) Meets Day Care Requirements
oTAP 10/10/2001 [12/10/2001 |2/10/2002 |11/10/2002 [8/10/2005
MR 3/10/2005 |8/10/2005 |1/13/2014 ) Meets Day Care AND School requirements for SK-6th Grade
VAR 11/30/2012 _
©) Meets School Requirements for 5k-6th Grade
10/2/2013 |10/28/2013

PHYSICIAN/FACILITY INFORMATION:

Physician's Name: [Dr. Doctor
Facility Phone#: [(866) 439-4082

) Meets School Requirements for 7th-12th Grade

© Certification for 7th Grade TDAP Requirements Only (Supplement
to Approved Certificate ONLY)

) Medical Exemption

Facility Name:  [SCI REGISTRY TRAINING TEAM

1751 CALHOUN ST COLUMBIA SC
Facility Address: 29201

I T
4

Review 2740 Report x®

Do you want to open or save DHEC 2740.pdf from webdev?

e Looe

MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001 A |
Age: 12 years, 5 months, 20 days
VACCINATIONS: CERTIFICATION STATUS:
Series Name 4+ DOSE1 DOSE 2 DOSE 3 DOSE 4 DOSE 5 ‘:- May attend day care or school for no more than one month from
8/10/2001 |9/10/2001 |1/30/2002 this date. Certification Expires:
IPV 10/10/2001 |12/10/2001 |11/10/2002 (8/10/2005 ©) Meets Day Care Requirements
DTAP 10/10/2001 |12/10/2001 |2/10/2002 (11/10/2002 (8/10/2005
MMR 8/10/2005 |8/10/2005 |1/13/2014 (O Meets Day Care AND School requirements for 5K-6th Grade.
VAR 11/30/2012 - .
e e O Meets School Requirements for SK-6th Grade. If a child has a Permanent or
) Meets School Requirements for 7th-12th Grade H
Temporary medical reason for
() Certification for 7th Grade TDAP Requirements Only {Supplement . .
to Approved Carticate ONLY) exclusion, select Medical
@® Medical Exemption .
PHY SICIAN/FACILITY INFORMATION: Temporarily Exempted: Permanently Exempted: Exemptlon a nd Se |eCt the
Physician's Name: [Dr. Doctor . .
appropriate vaccine(s) from the
Facility Phone=: |(866) 439-4082
Facilty Name:  [SCI REGISTRY TRAINING TEAM list. If tem porary, enter an
1751 CALHOUN ST COLUMBIA SC
May attend day care or school . .
Faclty Address: (25201 for o more tnn ona monn expiration date and select the
from this date
Certificats H 1 H
el . appropriate vaccine(s). Click the
@ Run Report.
|
At the bottom of the screen,
select Open to download the
:

DHEC 2740 file. This is the SC
Certificate of Immunization.

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Once the certificate opens, select
the Printer Icon, or the Print option
located in the File menu in the top
left corner of this screen.

A message box will provide you with the option
to Save changes before closing the form. Select
No. If Yes is selected, user may select file
location and enter file name. This is not
recommended since it contains personal
identifying information. A valid certificate must
be printed and signed.

==

Adobe Acrobat I I

Do you want te save changes to 'DHEC 2740.pdf’ before closing?

ch

'
W . W

File Edit View Window Help

[ele® (=158

D G| "

Certificale must be

SOUTH CAROLINA CERTIFICATE OF IMMUNI.

SC Law §44-29-180/SC Code of Regulations 61-8
to form 15 by a licensed Pi
Osleopathy, or by his/her authorized representative.

CERTIFICATION STATUS
wi(Check only ONE box)™+

O Certificate
Expires:

Day Care

Requirements
s of dale of issue

Day Care & School School Requirements | [

Requirements as of date of issue
as of dale of issue

]
Month Day Year

O Meets Day Care
Requirements

O Weels Day Care

O Meets Requirements for 5H-
Requirements AND 5™

6" grade

a
(Date next rsquired Requirements for 5K-6 A Mests Requirements for 7% C
immunization for day care/ (Not walid for school entry) grade 12" grade c
school is due) O Certification for 7" grade ©
Tdap requirement only t
ChildiStudent may attend (Supplement to approved | b
day care or school for no Certificate Only)
more than one month
from this date
——
1 | Name: Date of mcl/
DENISE TEST Birth: 8/10/2001 Chart#: 4
Vaccination Date
Hep-B 8/10/2001 9/10/2001 1/30/2002
IPV« OPV | 10/10/2001 12110/2001 11/10/2002 8/10/2005
DTaP e DT | 10/10/2001 1210/2001 11/10/2002 8/10/2005

Select Close from the Review 2740
Report to return to the main screen.

PHYSICIAN/FACILITY INFORMATION:

Physician's Name: [Dr. Doctor

Facility Phone#:

Facility Name:

Facility Address:

(866) 430-4082

‘SCI REGISTRY TRAINING TEAM

1751 CALHOUN ST COLUMBIA SC

20201

Run Report | Close ) Show Future Info
4

4

Tools Menu

Under the Tools menu, there are
several registry functions:

Historical Quick Entry (see page 7)
Patient Maintenance

Chart Number Maintenance
Report Demographic Change to SC
DHEC

NOTE: If user has “read only” rights,

user is unable to use Tool menu functions.

C
i South Carolina Inmunization
§ RegIStry Registry System

File

MCI: 4440021930

Demographics

Entry Type 4

Address | Forecast

Vaccine Name

Full Name: DENISE TEST

Logged in ss: BROWNDD
Location: SCI REGISTRY
TRAINING TEAM

Database: DHECTEST

Tools Reports __ Hel,

[ Historical Quick Entry 2 years, 5 months, 20 days
7 Patient Maintenance
&= Chart Number Maintenance

{2 Report Demographic Change to SC DHEC || proviper FaciLITY

Historical HEP B, ADOLESCENT OR PEDIATRIC 1

Historical HEP B, ADOLESCENT OR PEDIATRIC 2 L PROVIDER FACILITY
Historical HEP B, ADOLESCENT OR PEDIATRIC 3 01/30/2002 HEP B HISTORICAL PROVIDER FACILITY
Historical DTAP 1 10/10/2001 DTAP HISTORICAL PROVIDER FACILITY
Histerical DTAP 2 12/10/2001 DTAP HISTORICAL PROVIDER FACILITY
Administered |DTAP 3 02/10/2002 DTAP SCI REGISTRY TRAINING TEAM
Historical DTAR 4 11/10/2002 DTAP HISTORICAL PROVIDER FACILITY
Histerical DTAP 5 08/10/2005 DTAP HISTORICAL PROVIDER FACILITY
Historical oPV 1 10/10/2001 1PV HISTORICAL PROVIDER FACILITY
Historical oPV 2 12/10/2001 1PV HISTORICAL PROVIDER FACILITY
Historical oRY 3 11/10/2002 1PV HISTORICAL PROVIDER FACILITY
Histerical oPv 4 08/10/2005 1PV HISTORICAL PROVIDER FACILITY
Historical MMR 1 08/10/2005 MMR. HISTORICAL PROVIDER FACILITY
Historical MMR 2 08/10/2005 MMR. HISTORICAL PROVIDER FACILITY
administered  [MMR 3 01/13/2014 MMR. SCI REGISTRY TRAINING TEAM
Histerical \VARICELLA 1 11/30/2012 var HISTORICAL PROVIDER FACILITY
Administered |FLU, 11V4, 3 YRS+, PFREE 1 11/30/2012 FLU HISTORICAL PROVIDER FACILITY
Historical HPV (GARDASIL) 1 10/02/2013 HEyY HISTORICAL PROVIDER FACILITY
Administered |HPV (GARDASIL) 2 10/28/2013 HEv SCI REGISTRY TRAINING TEAM

» Edit  — Delete

View 1 - 19 of 19
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Patient Maintenance

The Patient Maintenance tool is used
to remove a patient from the login
location. Moved or Going Elsewhere
(MOGE) status options are:

o Transfer Out of SC

e Deceased

e Moved or Gone Elsewhere

Select appropriate status and click Save.

Chart Number Maintenance

The use of the Chart Number
Maintenance tool is highly
encouraged. Enter primary care
provider’s (PCP) unique Chart
Number or Patient ID number. This
feature is extremely useful because
searching by this number will yield an
exact match.

The Add New Chart Number field
can contain any combination of
letters or numbers up to ten
characters.

Select Add after the number is
entered. When the number appears
in the grid above, it has been added
into the registry and is associated
with the MCI number.

Select Close to return to the main
screen.

Patient Maintenance ®

MCI: 4440021930 Full Name: DENISE TEST
Old Location:

New Location:
SCI REGISTRY TRAINING TEAM v

Audit Information
Created By: [BROWRNDC Updated By: |BROWNDC
Created On: |10/25/2013 Updated On: [1/20/2014

Moved or Going Elsewhere (MOGE

OGE Status: MOGE Status v
Reason:
A4
MCI: 4440021930 Full Name: DENISE TEST Date of Birth: 8/10/2001

Client Charts for you location

Updated By Updated On

MC] 2440021530 BROWNDD 10/24/2013 1:12:33 |

PCP 22222 BROWNDD 10/28/2013 11:11:45 I
Add New Charts # for Client

22222 PCP v

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov
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Report Demographic Change to SC HEC

| Report Demographic Change to SC DHEC x

Provider Informati
(Pruwder‘s Telephone Provider's Fax
If the primary name needs to be N
Primary
updated’ submit a Report Demographm [Preﬂx l'::st Name l:m Name rlvhdd\e Name Suffix
EST DENISE
Change to SC DHEC form as edits or — —
Ch an I b | d b el e [+440021930 [22222
ges may only be comp ete V% DHEC. Age: 12 years, 5 months, 21 days
To reqUESt a name Change’ C|iCk on Report :::fi(ry o Last Name First Name Middle Name Suffix
Demographic Change to SC DHEC. - fresT pense ' .
bate of Birth:  [08/11/2001  Age: 12 years, 5 months, 20 days
Enter Provider’s Telephone and Provider’s o e s MUY PRSIt Socinentnon. (s Baon) g e o o e e
Fax. The current demographic data is e B el
Shown in the u pper Prima ry Name fields. -Certificate of naturalization -Court order
. . . F:ru::r; ::nml:c\:d: tl"\: raeéqm;id \gin;ﬂman:cnug::::«g?;: t;:cusn;anntsa)sm:\;;ve:.u\t in a delay in the change request. Once
Enter the correct information in the S
blank, lower Primary Name fields. 75t et Sreet

Columbia, SC 29201

Fax To: 803-898-0326
Please call prior to faxing to assure confidentiality.

Select Print.

At the bottom of the screen, select Open

to download the Request Demographic - : = == |page [ of1 | - = :

View 1-10f 1

Change file.
Do you want to open or save Request Demogrphic Change.pdf (3.38 KB} from webdev? ‘ Open , Save |~ Cancel

‘QE%‘I@ @dp\ Vi =@ E O e 6| . . H
< Select Print and submit the demographic request
T G form as a coversheet along with the supporting
@ SCI Registry Demographic Chai.g legal documents through mail or by fax.

NAME: Denise Brown
LOCATION: SCI REGISTRY TRAINING TEAM

FROM: DATE: 1/31/2014

TELEPHONE: (BEE) 4334082 ‘

FAX: (B03) B9B.0318

Please call prior to faxing to assure confidentiality,

- Select Close to return
Reset Print Close

to main menu.

i South Carolina Immunization t:g::nms :ﬂpp .
@RengtWReQistw System : Under File, select:
Fle  Tools  Reports Help > e Search to begin a new search
MCI: 4440021930 Full Name: DENISET 58 Search An

2 Refresh e Refresh to update data just entered in the
.

: o client’s record

Historical HEP B, ADOLESCENT OR PEDIATRIC ogou HISTORIC:

|H|stunca\ HEP B, ADOLESCENT OR PEDIATRIC |2 09/10/2001 HEP B HISTORICAL PRU ° Location to Select author|zed Iocat|ons
e Logout to exit SCI Registry

FROMOTE PROTECT FROSFER

Demographics | Address | Foracast ‘ Immuni

Entry Type = Vaccine Name:

Under Help, select:
e Immunization Action Coalition link to Vaccine Information Statements (VIS)
e SCI Registry Access for Registry Users Quick Reference Guide, (this
document).

SCI Registry Help Desk e 866-439-4082 (select option 2, Immunization Registry) e sciregistry@dhec.sc.gov



